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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTALL HEALTH ACCE3S PLAN
EFSDT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE
COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

57,998
285,247
2

o

o

1

5, 650
17,772
2,163
77

40, 587
39

395, 153
110,362
1

1

107, 442
5,362
494, 963
1
24,869
5,515
1,916
349,291
2

494, 592
24
33,969
o
494,036
1

0
55,5825
1,417
1587
253,878
4,749
52,124
1
111,043
1

o

1

o
185,034
116,199
36,826
22,464
1,010
1,411

HNUMEEE OF
CLATHMS

§2,270
1,223,272
o

o

o

1

12,883
147,209
24,501
654
203,027
35
3,251,568
356, 445

o

o

277,135
117, 607
4,859, 663
o

42,120
49, 606
6,377
5,203,560
o
4,721,255
o

04,364

o

4,554, 123
o

0

97,802
3,906
1,415
2,156,812
94,552
540, 258

o

356,995

o

o

o

o

431, 646
187,377
202,788
67,934
11,574
25,989

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 0&/30/12)

TNITS OF
SERVICE

469,825
16,846,728
o
o
o
29
174,339
4,229,762
727,387
158,857
3,681, 698
40
5,974,317
369,710
o
o
528,725
1,488,125
5,184, 665
o
43,015
5,595,023
15,804
4,550,083
o
4,718,953
27—
95, 159
o
4,880,741
o
0
97,070
3,906
1,410
2,156, 647
94,552
23,408,560
o
1,081,271
o
o
o
o
434,342
197,020
243,259
59,213
346,989
683, 502

FAGE

TOTAL
PATHMENT

$465,437,517.
261,464,445,
$15,563.

§0.

§0.

$555.
27,922,661,
536,046,524,
$2582,695,449.
§5,933,703.
$£129,035,554.
.85
.38
56,454,059,
$156.
§56,515,877.
$5,565,250.
.87
$565,949, 606,
$13,5:29.
§4,937,136.
52,517,424,
215,267,
275,239,371,
§10.
$10,098,560.
.00-
9,111,212,
§0.
132,070,826,
§0.

g0.
$17,017,548.
691,577,
§4,025,199,
§4,513,318.
.45
§49,754,952.
§15.
$55,0:22,354.
$633.

§0.

§5.

§0.

51,507, 145,
11,141, 500.
§5,960,357.
.09
§4,377,870.
24,957,115,

211,872
§206,712,392

§73,378, 638

47,803

6,257,233

§2,667,888

1

EUMN DATE 0O6/Z4/1Z

39
43
62
oo
oo
a7
33
3o
L=
13
22

23
20-
oo
=3

£25
33—
46
20
91
=
46—
40

13
oo
(N)=)
oo
oo
12
03
33
oo

12
31~
39
22—
oo
32—
oo
30
31
11

L=
32
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CATEGORY QOF SERVICE

P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALALL CALTEGORTIE? S?®™

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF
(BY CATEGORY OF SERVICE)

RECIFPIENTS
SERVED

13,551
2,195
11,875
279

4z
11,866
2,815

o
14,753
153
563,105

EXPENTILDITTURES?:S

(FISCAL ¥TD TOTALI A4S OF 0&/30/12)

TEF

HNUMEEE OF

CLATHMS

76,028
158,793
243,807
10,932

669
325,977
37,185

o

143, 152

o
30,626, 768

END COF REFPORT

TEF

TNITS OF
SERVICE

55,5853
525,716
g,770,993
426,395
33,892
5,290,118
1,217,563

o

268, 691
1_
105,756,255

FAGE

TOTAL
PATHMENT

§5,561,249.
§4,164,945.
560,474,255,
47,352,324,
560,356,
§74,254, 74Z
20,543,445,
§0.
§43,165,990.
$435,159.

§3,399,593,461.

a

EUMN DATE 0O6/Z4/1Z

(N)=)
30
g4
14
30

.54

71
oo
14
30-
47



